FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 769967 (1)

1. Comporation Name

TAMPA/HILLSBOROUGH COUNTY YOUTH COUNCIL, INC.

IR GR MWW BRIm G

Princpal Place of Business MailingAddress
12 W. ROSS AVE T2 W. ROSS AVE.
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified 3a. Date of Lasl Repart
08/24/1983 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E 26—| 59—2387402 Not Applicable
it to# etc Suite, Apt. #, etc. iti
Sults. Ap ete wie, Ap ok 5. Certificate of Status Desired E $8‘75 Adqumnal
_2;| Zﬂ Fee Required
City & State Gity & State 6. Eiection Campaign Finanaing O $5.00 May Be
El [ Tﬂl et Trust Fund Conlribiution Added 1o Feas
Zp Country Zip Country 8. Tha corporation has labilty for intangible tax under s. 199.032,
;-I Z—SI E;] ;] Florida Statutes [0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON' MYRON 82| Steet Address (PO, Box Number is Not Acceptable)
712 W. ROSS AVE.
TAMPA FL 33602 83
84| City FL I55| 2ip Code

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above -named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporalicn’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiigations of, Secton £17.05603, Florida Statutes,

SIGNATURE L . R e L o
Signanure, e O Prted N of rogesterad agent rid e - i abic INCE Fegnstarad Agerl sigrialurs -equirad wher renstatng DATE
12. CFFICERS AND DIRECTORS 13. ADDIONS ‘G ANGE S 10 OFFICERS AND DIREGTORS 1N 12
Tl P [JDECETE 1LTHLE [CChangs [ Addition
HAME WILSON, SANDRA H. 12 NAME
simeer anoness | 2001 N 14TH STREET 1 3STREET ADDRESS
CiY-S1-2P TAMPA FL ] 140IrY-81- 29
TIrE v CIDELETE 21TILE [Jchange [ Addihon
HAME SHIMBERG, JAMES 22 NAME
sweer anpress | 400 N ASHLEY DR, 2 ASTREF 1 ADDRESS
Crv 52 TAMPA FL 2 4CTY-ST1.2P
TITLE T [CJOELETE 31TITLE [OChange [ Addition
NAME SELMAN, LEE ROY 32 NAME
sweeraovaess | 119 E MADISON ST. 33 STREET ADDRESS
Ciry-st ze TAMPA FL e 34CITy-S1-2
TILE D [IDELETE 41TILE [Dthange [ Acdition
HAME FREEDMAN, SANDY W 4 2 NAME
seent avoness | 306 EAST JACKSON ST. 43 STREET ADDRESS
CITY-5T-217 TAMPA FL I 44 CITY-8T-2F
L D [CIDeLETE S1TIRE OChange [ Addition
NAME JACKSON, MYRON 52 NAME
srert anoress | 712 W ROSS AVE 5 3 STHELT ADDRESS
CiTY -31-71P TAMPA FL 540IY-S1-2P
TITLE D [ IoELETE 61TILE OIcCnange [ Additon
NiME TILLERY, HOMER 62 NAME
seel aooness | % 712 W ROSS, POB 320265 6 3 STREE ADDRESS
Ty -ST- 2P TAMPA FL 640I1Y-S1-2IP

14, | do hersby certfy that the information supphed with this filing is voluatariy furnished and does nat gualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recetver or trusles empowered t0 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block ‘)Zhanged, ar on an attaghment with gn address.

) 702 P

January 23,1996 (813) 274-7209
d L& e e

NAME OF SIGNING OFFICER OR DIRECTOR Dat: Dastn'e Phune &

SIGNATURE: %/

SIGNATURI AND T

CR2EQ37 (12/95)




